‘L FILED

2004 FOR PROFIT CORPORATION Jul 14,2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P03000120335 L 7] 07-14-2004 90010 014 ***150.00

1. Entity Name . -

FLORIDA'S OXFORD COLLECTION SERVICEé.‘INC.

frincipal Place of Business Mailing Address

8895 NORTH MILITARY TRAIL 8895 NORTH MILITARY TRAIL 14048723
NORTHLAKE CORPORATE PARK - SUITE 100-C NORTHLAKE CORPORATE PARK - SUITE 100-C
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
F s s > s 10T RSO A
| : /35 Maxess Roid
Suite, Apt. #, etc. Suite, Apt. #, efc. 07082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
AMELVLLE MY $7 -//9// 7 Not Applicabie
Zp Country /?E? ({ 7 fi}}r_y 5. Certificate of Status Desired 1 f‘g’;esqﬁ:fgimal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
: Name
PAUL E. SAWYER, lll, P.A.
1512 EAST BROWARD BOULEVARD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 202° '
FORT LAUDERDALE, FL 33301
; iy FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered 2gent and tie if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s: 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [l Added 1o Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ; ] Detete TIE ‘ (D thange [ Acdition
NAME PINTO, PETER MAME )
STREET ADDRESS | 135 MALLOY DRIVE STREET ADDRESS
ory-sT-2 | EAST QUOGUE, NY 11942 CITY-ST-2P
TITLE VP o O delete TMILE [JChange [ Addition
NAME HARRIS, CHARLES ) NAME
SIREET ADORESS | 116 THE CRESCENT STREET ADORESS
GITY- 5T-2P BABYLON, NY 11702 CITY-57-2P
TILE T ' 3 Dalete TMLE {1 change [ Addition
NAME HARRIS, CHARLES NAME
STREET ADDRESS | 116 THE CRESCENT STREET ADDRESS
CITY-ST-2IP BABYLON, NY 11702 CITY-ST-2P
TITLE 5 ! [ Delete TILE [ Change [ Addition
NAME PINTO,; PATRICK MAME
STREET ADDRESS | 12 SUMMERWOOD DRIVE STREET ADDRESS
CITY-sT-7IP HOLBROOK, NY 11741 CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
cy-5T-21P CITY-ST-2IP
THLE ) Detete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

12. 1 hereby certify that the information supplied w is filing dées not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemeniabeegrt is ruY and accurate and that my signature shall have the same legal effect as if mada under oath; thal F am an officer or director
of the corporation or the recaiver g mpowed to executa this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 it

padgcoea=rwit!

changed, or on an attachmen all other like empowerad.
oIS (Pecfe @rrTO 7/%‘( 63/-Y 7 -5€00

%D TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




